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WRITE PLAINLY—TUSING UNFADING BLACEK INK—MAEE A PERMA

ALED JAN

BIRTH NO.

%
26 1951,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2577

\

State File No...

REG. DIST. NO. 3 lfi"‘nmmv REG. DIST. WO. ANMNA | Repistrar's No

1. PLACE OF DEATH 7. USUAL RESIDENCE (Wiats decensed livad. It ines tdonos befors

a. COUNTY a. STATE b. COUNTY sduabmiont.
L Missourl i

b. CITY (If outsids corpurate Umits, write RURAL aod dive ¢, LENGTH OF c. CITY (I outalds corporate limita, write RURAL uod give wmup)

OR St L townabipl | STAY (In thla place) 7

TOWN t.Louls y .-;OWN St.louls

d, FULL NAME OF (If oot ia bospital or loa, give sirect add ] 9/ (1f vural, xhve location)

HOSPITAL OR ADDRES

INSTITUTION S Anthony s Hos pital 3620 Blaine Ave,

3. NAME OF a. (First) b. (Middle) e, (Last) I 4. DATE (Manth) (Di
DECEASED : - 87)  (Yoear)
(mu o Prie)  JohN Garfleld Hachman oeATH  Jane 15, 1851

0 6. COLOR OR RACE | 7. MARR]E% rsll-:‘\;'gscrggkmsn. 8. DATE OF BIRTH . ::GE o yous| o omm | YiR | 7 woen u s,
. . (Bpacity) : t } onf Days | Hours | M,
‘Ml White WIdGwa R 42" | Dot 415,1880 g [ |
m: UsuAL occhATll‘gf 0¥ tad of work 10b. KIND OF BUSINESS OR ﬁ‘f 11. BIRTHPLACE (#tate or foreisn couatry) / 12, CITIZEN OF WHAT
o owt 1] e, avan 1f re COUNTRY?
Retived Farmer Baldwin,Ill, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE
Poter Hachman Loulsa Carter Elizabeth
g WAS DECEASED E\(-;i;:R N n&s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
-, or unknown) rou, pive war of dates of service) -
Ro : Unknown Russell Haohman,5306 S.Compton
18. CAUSE OF DEATH MEDICAL CERTIEICATAON . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ = : ONSET AND DEATH
lize for a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5
*This doct nat mean | PNVECEDENT CAUSES .
the mode of dring, such { Morbid conditions, if any, n,, DUE TO () _
as heart fallure, asthenia, | rise to the above cause (a) - T -
ete. It means the dis- | (B¢ underlying cavae loxt. W
eass, infury, or complica- | " DUE TO (o) "t
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS U "
Conditions contribwling {o the death dut not
related to the disease or condition causing death. : '
13a. DATE OF OPF%N 19%, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s [ ] w
2ta. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (et inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE boms, farm, factory, street, ofios bldg. et .
HOMICIDE . )
2id. TIME (Month) (Day}) {(Yea) (Hou | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! /
INJURY - m | "work L] "ATWORK. ' L

2. I hereby cemfy lhat

-

alive on

attended the deceased from
, and thai death occurred at

-

__Lj_i 19.%?!0 LZL Iﬂﬂ that T last saw the deceased
4:508

m., from the causes and on the date stated above.

= Oy T MDD

23b. ADDRESS

2 ‘ : Zc. DATE SIGNED

46 | -)S5- 57
24d. LOCATION (Pity, town, or county)

s, BURIAL CREMA-
(ﬂ ova

. 20b. DATE

1=16~51

Sauer

24c. NAME OF CEMETERY QR CREMATORY

(Btals)
Hvansville 2 Ill .

RNLS 1%

e

25. FUNERAL DIRECTOR' S BIGNATURE

Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer's Statemnent on Reverse Side)
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working under my persona! supervision. Student ‘tnbalmer No.... ARLELEE

, Signed M/ ._/%w

algned......................

' Student Embalmer . LlceﬂEmba!mer 17(/ 1) ,&
.. 7 - ' /T
' ‘ ’ "[ P. Q.. Address, - D .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

It thm"body is not embalmed. fact should be so stated above, T o ’

c ) . .
. - ¢ .




